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Leveraging Clinical Information

Free Text Codified

Pros Cons

• Narrative Format

• Express Anything, 

Any Order

• Unable to Calculate 

E&M

• Unable to Report 

on Symptoms

• Unable to Trigger 

Guidelines

History of Present Illness:

Mr. Carlson is a 72 year old male.  
Worsening of night vision.  Onset 6 

weeks ago.

Medical History:

• Type II Diabetes Mellitus 

since 1987

• Hypertension since 1987

Pros Cons

• Calculate E&M

• Report on Symptoms, 

observations, etc…

• Trigger Guidelines

• Eliminate Duplicate 

data

• Less flexibility in 

format

VS.

Subjective:

Mr. Carlson is a pleasant, 72 year 
old gentleman with a 20 year 
history of diabetes and 
hypertension.  He presents today 
with complaints of worsening 
vision at night.  He first noticed 
the symptoms approximately 6 
weeks ago.
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Our Philosophy:

• Provide Software Tools Specifically For Clinical Staff to Efficiently 
Accomplish Job Duties

• Automatically Capture Useful Clinical Data Behind the Scenes 
For Better Point-of-Care Decision Support

Leveraging Clinical Information

Notes & Orders Vital Signs & Measures Prescriptions Lab Results
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Leveraging Clinical Information

At-A-Glance Chart Review
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Leveraging Clinical Information

Tracking & Adherence to Guidelines
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Leveraging Clinical Information

Analyze Treatment Effectiveness &Trends
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Leveraging Clinical Information

Comprehensive Clinical Reporting
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Interoperability – Connectivity With:

● Ancillary service providers - Pharmacies, labs, 

hospitals, etc.

● Other physicians - In the community

● Patients - Consumers / families

● The Community - RHIO as well as national (NHIN) level
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GOALS:

• Communicate securely and 

appropriately within the 

community

• Extend to national 

infrastructure 

Hospital

Primary Care

Physicians

PBMs

Food Mart

Retail Pharmacy

Specialists

Food Mart

Reference Labs

Imaging Centers

Long Term Care

(Nursing Homes)

Payers

Home Health Care

Employers

Healthcare Data Service

Organizations

- Clinical Guidelines

- Bioterrorism Alerts

- Drug References (RxNorm)

- Nomenclature (SNOMED)

Registries

- Immunizations

- Tumor

- Infectious Diseases

School

Patient

(Consumer)

Health Information

Exchange

Interoperability – Connectivity

Community-Wide Interoperability
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Developing Your Strategy

Create Your

Requirements 

Checklist for Your

Solution

 Integration…………………….…

 Flexible Documentation..…..

 Navigation……………………....

 Reporting.……………………….

 Laboratory Communication..

 Pharmacy Communication…

 Mobile Access………………….

 Interoperability………………..
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Implementation
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Sage IntergySage Intergy

Implementation – Planned!

Project Management Institute (PMI)

• Use a Standard Methodology to 
Deliver a Systematic Approach to 
Your Project

• Cooperative Implementation 
Planning Based Upon Key Project 
Milestones

– Initiation

– Planning

– Executing

– Monitoring

– Closing
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Implementation – Partnership!

• Coordinated Timeframes

• Agreed upon Milestones

• Transparent Project Status

You Get the Support 
You Need with the 
Control You Want!
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Implementation – Flexible!

BLENDED LEARNING PLAN

On-Line 

Self-Directed

On-Line 

Interactive

On-Site

Group

On-Site   

1-on-1 
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Technical Considerations – Support

PROACTIVE ON-GOING REDUNDANCY

Remote Monitoring 

System (RMS) -

continuously tracks critical 

system information:

Service Level Offering 

for Maintenance Services 

– customized selection to 

meet your business hours 

and needs:

Stratus Server – 99.999% 

and greater uptime.  

Replicated, fault-tolerant 

hardware components:

Health Silver Program Continuous Availability

Performance Gold Program Operational Simplicity

Communications Platinum Program Financial Advantage


